INTRODUCTION
Expressed emotion (EE) is currently among the most thoroughly investigated psychosocial research constructs in psychiatry. [1] The concept and measurement of the EE within families were developed in the 1960s, initially for use in schizophrenia. They were subsequently used for a number of physical and psychiatric conditions, ranging from dementia to diabetes and Parkinson's disease. The family's EE has been shown to be predictive of outcome in mental and physical illnesses in a variety of cultural settings.
The term EE refers to a global index of particular emotions, attitudes, and behaviors expressed by a relative about a family member diagnosed with schizophrenia. [2] The specific factors that make up the construct of EE are criticism, hostility and emotional over-involvement. Several naturalist studies have demonstrated [3, 4] that patients in families having high levels of EE are significantly more likely to experience a clinical relapse than patients residing in households with low levels of EEs. [5] [6] [7] [8] The chronic burden of caregiving to a patient with schizophrenia is likely to generate negative emotions. With the advent of deinstitutionalization, caregivers have increasingly assumed greater responsibility for the care of their mentally ill relatives, with the consequent
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negative caregiving experience a likely cause of stress manifested in heightened EE. Caring for people with psychosis has been associated with subjective burden and loss, depression, distress, reduced quality of life, lower social support. [9] [10] [11] Higher subjective levels of burden and personal stress have been reported by high EE relatives compared with low EE relatives. [12] For many carers, frustration, anger, loneliness and despair are common. [12, 13] Bentelspache et al. [14] identified predictors of high EE among caregivers of relatives with schizophrenia based on the stress-coping model. Caregivers' appraisal of difficult behaviors and dependency were identified as the primary predictor of critical comments and emotional over-involvement, respectively.
Shanmugaiah et al. [15] reported increased EEs in the form of perceived criticism (PC) and emotional involvement (EI) among obsessive compulsive disorder patients compared to normative group. However, there was no significant correlation between PC and EI with Yale-brown obsessive compulsive scale (Y-BOCS) scores, duration of illness and age. Indian studies on the relationship between EEs and burden have been few.
The need for Indian studies therefore seems valid. This paper explores the relationship between caregivers' burden and level of EEs expressed by the patients with schizophrenia in Indian setting.
MATERIALS AND METHODS
The study sample consisted of totally 70 subjects, out of which 35 were schizophrenic patients attending the day care centre run by Department of Psychiatric and Neuro Rehabilitation Unit at National Institute of Mental Health and Neuro Sciences (NIMHANS) in Bangalore, India (a tertiary care center) and the rest (35) were their primary caregivers. These patients were diagnosed as suffering from schizophrenia according to the criteria laid down by International Classification of Disorder-10. Patients with any co-morbid personality disorder, organic disorders and substance abuse disorder were excluded from the study. Caregivers with psychiatric or neurological disorders and those caring for another relative with psychiatric illness were excluded. The study had a cross-sectional design. Astandard form was used to collect the information on socio-demographic characteristics of patients and their caregivers. Informed consent was obtained from patients and caregivers and they were administered the following tools:
• Family emotional involvement and criticism scale (FEICS) by Shields et al. [16] This is a 14-item scale with two subscales: PC and Intensity of EI. Both the scales have seven items each and are scored on Likert scale ranging from 1 to 5. Higher score indicates higher EE by the family members.
• The Burden Assessment Schedule (BAS) by Sell et al. [17] The scale has 20 items. Each item is rated on a 3-point scale (not at all, to some extent and very much). The items of the schedule are categorized under five factors, i.e. impact wellbeing, marital relationships, appreciation for caring, impact on relationships with others, and perceived severity of disease. The scale measures the extent of subjective burden of caregivers and has been proven to have good inter-rater reliability and criterion validity.
RESULTS
The mean age of the patients was 33.5±8.5 years. 54.3% were females and 45.7% were males. Majority (80%) of the patients belonged to Hindu religion. 51.4% were married. The mean duration of illness was 5.8±3.6 years. The mean age of the caregivers was 47.3±13.2 years and duration of caregiving was 5.9±3.6. 48.6% of the caregivers were mothers.
The mean scores of FEICS and BAS
The mean total score of FEICS was 55.6±5.5 and BAS was 42.1±6.9. The mean scores of FEICS PC subscale was 27.9±3.1 and EI subscale was 27.2±3.4. The mean scores of BAS subscales were: Impact well-being 10.3±1.4, marital relationships 2.0±4.1, appreciation for caring 9.3±1.7, impact on relation with others 9.7±1.5, and perceived severity of the disease 10.8±5.2. The mean scores of both the FEICS and BAS revealed high level of EE by caregivers toward patients and high level of subjective burden among the caregivers.
Correlation coefficient between FEICS and BAS
The scores of various domains of BAS [ Table 1] were not associated with EI, PC and FEICS total scores. Non-significant association was found between impact well-being, marital relationships, appreciation for caring, impact on relationships with others, perceived severity of disease, and BAS total scores, and EI, PC and FEICS scores [ Table 1 ]. 
Correlation between FEICS and BAS with background variables of patients and caregivers
The scores of EI, PC and FEICS total were not associated with age and duration of illness of the patients. However, impact well-being (r=-0.477; P<0.05), impact on relationships with others (r=-0.526; P<0.05) and BAS total scores (r=-0.369; P<0.05) were significantly negatively correlated with age of the caregivers. BAS total scores and other subscale scores were found to have a non-significant relationship with the duration of caregiving of the patients [ Table 2 ].
DISCUSSION
Few Indian studies have explored EEs in predicting relapse in schizophrenia. [18] [19] [20] However, caregivers' burden and level of EEs, especially among schizophrenic patients, has not been examined. EE is a concept developed to quantify the family factors in schizophrenic relapse. [17, 21, 22] The present study found high level of EEs in the form of criticism and EI by the caregivers of schizophrenic patients. The high level of perceived comments and EI seem to indicate significant family pathology. Interestingly, in the current findings, the subjective burden of the caregivers was not associated with the level of expressed emotions among schizophrenic patients. The reasons could be that most of these patients are functional and have been attending to the daycare center regularly. However, caregivers reported higher level of burden on the domain of impact wellbeing and perceived severity of the disease subscales of BAS. The study of Scazufca and Kuipers [23, 24] revealed that EE and burden care are related to each other. The findings suggested that EE and burden of care are more dependent on relatives' appraisal of the patient's condition than on the patients' actual deficits. Smith et al. showed that high EE relatives reported higher subjective burden and perceived themselves as coping less effectively than low EE relatives. High EE relatives also report that patients function less well than low EE relatives. [25, 26] This study has certain limitations. The sample for the study is very small and represents one setting and the findings may not be generalized. An adequately controlled group would have made the results more robust. Nevertheless, the study highlighted the need for addressing EE in comprehensive psychosocial intervention plan. The majority of the carers in our sample are parents and special attention should be paid to their needs in order to alleviate the role that such carers have taken on. The fact that EE and burden are lined makes it easier to identify which families might benefit most from psychosocial interventions. Intervention programs must focus on impaired patient's functioning, and the families' ability to negotiate about these aspects might be valuable in improving carers' burden and care. [23, 24, 27] The measure of burden care and EE are dependent on caregivers' appraisal of the patient condition than on their actual deficits. Hence, understanding the caregivers' burden is crucial in reducing the expressed emotions on patients is curial in reducing the relapses. [28] 
